Patients with influenza are frequently admitted to hospital too late in the illness for positive virus isolation. Because the detection of specific serum IgM and IgA antibodies is a valuable aid in recent rubella infection (Banatvala, Best, Kennedy, Smith, and Spence, 1967) it was decided to evaluate the application of this method in 45 cases of confirmed influenza infection and 19 control patients.
Materials and Methods

PATIENTS
Over the two winters of 1971-73, 100 sera from 64 selected patients in the north Gloucestershire clinical area were examined by immunofluorescence for influenza A IgM and IgA antibodies. Twentyfive patients diagnosed as current influenza A infection had four-fold or greater antibody rises by the complement-fixation test (CFT) After incubation, rolling at 33°C in serum-free 199 medium for 70 to 72 hours the cells were treated with versene and centrifuged at 500 rpm (MSE minor) for two minutes. The supernatant was removed and the cells were resuspended in 30 drops of phosphate-buffered saline pH 7A4 (PBS) . Three drops of cells were put onto each of 10 slides, air dried, acetone fixed at room temperature for two minutes and redried before the addition of patient's serum diluted 1 in 5. Incubation at 37°C for one hour in a moist chamber was followed by washing twice in PBS for 10 minutes. Appropriate antihuman globulin conjugate diluted to contain 4-6 units was applied and incubated for one hour at 37°C.
Washing was repeated and cell spots were mounted in glycerol-PBS 9/1 before examination under a x 40 dry objective using a 
